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FORM D ; UNITED STATES OMB APPROVAL
: ITIES AND EXCHANGE COMMISSION "OWB Number. 32350076
.thlngltlm. D.C. 20549 . EE::I:;.:GG April 30.2008
‘ average burden
FOIRM D ' hours per responss. .. ... 16.00
NOTICE OF SALE OF SECURITIES MxSEC USE ONLYM
PURSUANT TO REGULATION b, |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION ' I
Name of Offering ([ ] check if this is an amendment and name has chnnged and indicate change.) : |
UniPerk, Inc., $500,000 offering of unsecured grormssor_\z notes with attached warrants
Filing Under (Check box(es) that spply):  [J Rule 504 |:| Rule 505 Rule 506 [] Section 4{6) d uLol
Type of Filing: 4 New Filing D Amcndment i

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ' {

x - 06063426

Name of Issucr (] check if this is an amendment and name has changed! and indicate change.)

UniPerk, Inc. ' ,

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
17150 Butte Creek Rd, Suite 105, Houston, TX 77080 . :

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business ’

Providing loyalty systems to businesses. | | I PROCESSED

. Type of Business Organization

' |
#] corporatien [T] limited partnership, already fPrmcd [} other (please specify): DEC 2 G 20“5
[ business trust [ limited partncrsh:p, to be fon'ncd
Monih Y_enr THOMSON—
Actual or Estimated Date of Incorporation ar Organization: m 0TI [AAcwal ] Estimated FIN ANC' AL
Jurisdiction of[ncorporauon or Organization: (Enter two-letter U.S, Postnl Service abbreviation for State: )
. CN for Canadu, EN for other foreign jurisdiction) - [N

GENERAL INSTRUCTIONS
Federat:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or L3 U.S.C.
774(6).

|
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlier of the date it is reccived by | the SEC at the address given pe!ow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

| |
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copics of this notice must be filed with the SEC, |one of which must be manually signed. Any copies not manually signed must be
photocopies of the menuslly signed copy or bear typed or printed si gmlurcsI 1

Information Required: A new filing must contain all information requested. Amendments need only rep'on the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supphed in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federel filing fee.

State: !

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must ﬁle a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of afee as a precondition 10 the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accondance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

I

ATTENTION
Failure to file notice in the appropriate states will not reault'ln a loss of the federal exemption. GConversely, failure to file the
appropriate federal nolice wili not result in a loss of an available state exemption unless guch exemptian is predictated on the -
filing of a tederal notice.

Parsons who respond to the callection oi Information containad In this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number, 1 of9
!



i PR

rmation requested for the foliowing:

Enter the info
e Ench promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of  class of cquity securities of the issucr,
N 1

e  Each executive officer and director of corporate issucfs and of corporate general and mannginfg partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [ Executive Officer [] Director [} General and/or
: l i Managing Partner
Full Name (Last name first, if individual) ' |
Turner Brothers, Inc. :
Business or Residence Address  (Number and Street, City, State, Zip Code)
4957 Carratwood Drive, Keller, TX 76248 _
Check Box(es) that Apply: [J Promoter 7] Beneficial Owner [J Exccutive Officer [] Director [Q General andior
' Meanaging Partmer
Full Name (Last name first, if individual)
Insys-Corp, a Mexican Company .
Business or Residence Address  (Number and Street, City, Sm;tc, Zip Code) !
Insurgentes Sur 1752 4o. piso, Col. Florida, Mexico, D.F. 0130 '
Check Box(es) that Apply: [Q Prometer ] Beneficial Owner [J Executive Officer [7] Director ] General and/or
' ' Managing Partner
Full Name (Last name first, if individual) 1
Next Technologies, Inc. '
Business or Residence Address  (Number and Street, City, State, Zip Code) :
17150 Butte Creek Rd., Suite 200, Houston, TX 77090 !
Check Box(es) that Apply: ~ [] Promoter §A Beneficial Owner | (7] Executive Officer [] Direstor [ Genernl and/or
. ! Managing Partner
Full Name (Last name first, if individual)
Lopez, Marco Antonio
Business or Residence Address (Number and Street, City, State, Zip Code)
4406 Siema Drive, Palmhurst, TX 78572 [
Check Box{es) that Apply:  [] Promoter [ Beneficial Owner 7 Executive Officer [} Director (] General and/or
: ) ' Menaging Partner
Full Name {Last name first, if individual)
Tumer, Roger )
. ¥
Business of Residence Address  (Number and Street, City, State, Zip Code)
17150 Butte Creek Rd, Sulte 105, Houston, TX 77090 .
Check Box(es) that Apply: [} Promoter [T Beneficial Owner | 7] Exccutive Officer [ Director  [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Clark, Mike
Business or Residence Address  (Number and Strect, City, State, Zip Code)
17150 Butte Creek Rd, Suite 105, Houston, TX 77030 :
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner A Executive Officer [] Dircctor [ General and/or

Managing Partner

Full Name (Last name first, if individual}
Zoch, Robert

Business or Residence Address  (Number and Steeey, Ciry, State, Zip Code)
17150 Butte Creek Rd, Suite 105, Houston, TX 77040

(Use blank sheet, or copy and use additional copics of this sheet, 8s necessary)
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| 2. Enter the informstion requested for the following:
' e Each promoter of the issuer, if the issuer has been organized within the past five years; Co

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, Ib% or more of a class of equity securities of the issuer.
. Egch exnccutive officer and director of corporate issuers and of corporate general and mmngiqg partners of partnership issuers; and

e Each general and managing partner of partnership issuers. )

Check Box(es) that Apply:  [] Promoter  [] Beneficia! Owner |/ Executive Officer [7] Director  [] General andfor

Managing Partner

Full Name (Last name first, if individual}
Coyls, Robert

Business or. Residence Address  (Number and Strect, City, State, Zip Code) ’ H
4317 N, Golden State Bivd., Suite 106, Fresno, CA93722 | ;

Check Box{es) that Apply: [J Promoter D Beneficial Owner l[:] Executive Officer 3/} Director [ General andfor

!
|
|'
|
|

: Managing Partner

Ovalle, Julio Cesar 7
Business or Residence Address  (Number and Strcet, City, State, Zip Code)
Insurgentes Sur 1752 4o. piso, Col. Florida, Mexico, D.F. 0130

Check Box(es) that Apply: [ Promoter [J] Beneficial Owner | [] Executive Officer [7] Director [0 General and/or

Futi Name (Last name first, if individual) ) ‘

\ Managing Partner
]

Ful! Name (Last nams first, if individual) .

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneﬁcid_o\wncr [0 Executive Officer [7] Director [J General and/or
. L Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [:]'Promot:r [] Beneficial Qwner | [[] Executive Officer [ ‘Director [0 General and/or
. Manzging Parmer

| +

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner| [] Executive Officer [ Director [} General and/or
. , Managing Partner

Full Nam¢ (Last name first, if individual) !

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) thm Apply:  [] Promoter O Beneficial Cwner [J Executive Officer ;D Director [J Generai andfor
Mzeneging Parner

Full Name (Last name first, if individuaf) ' I |
. | |
Business or Residence Address  (Number and Street, City, State, Zip Code) :

l

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredltcd investors in this offcnng"

Yes No

O @B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., s 25.000.00
' Yes No
3. Does the offering permit joint ownership 0f 8 SINEIE URIL? ..o ottt screvessceseesseasensssns seasearesssess sossstsen o
4. Enter the information requested for cach person who has becn|or will be paid or given, dlrectly or mdu'ectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a brokcr or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that bs:'okcr or dealer only.
Full Name (Last name first, if individual) !
Vanspronsen, Gary '
Business or Residence Address (Number and Street, City, State, Zip Code)
4095 Chicago Drive, Grandville, Ml 43468
Name of Associated Broker or Dealer L
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
{Check “All States™ or check individual States) ...... drmerseener s sesnet s st saaans et s sme e s emeaes [ Al States
(@) €0 [BE] [BG [FL ] D]
(1% R TR {Ks] | ME] M} MY M3
M [Ne] (V] (NH) [F] §M ([ (OR]
) ¥1] (PR}
Full Name (Last name first, if individuval) i
. i
1
Business or Residence Address (Number and Street, City, State, Zip Code) | '
Name of Associated Broker or Dealer i '
Siates in Which Person Listed las Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check individual States) ........ l‘ ........................... [] All States
, (]
M. 08 [0A K] KB ([2 |[ME M MaA M MY M MO
(MT] OH [0K]
-
Full Name (Last name first, if individual)
|
Business or Residence Address (Number and Street, City, State, Zip Code) I
1
[
Name of Asgmciatcd Broker or Dealer .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... s ' .......................................... [ Al States
€1 [DOE (HI]
] MM [0A] [[X5] [EY] (LAl |ME] [MD] Ma] [M] MN] [MS] (M3
k) [(8 [ (T] ‘ 0T (7% KT8

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering prlcc of sccurmes included in this offering and the total amount already
sold. Enter 0" if the answer is *none” or “zero.” If the transactlon is an exchange offermg. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. - :
' 1 Aggregate Amount Alrtady
Type of Security ' Offering Price Sold
Common Preferred
. o . . D 1 D mo ow 00 440,000.00
Convertible Securities (incIUdING WRITRITS) .......icuuvmmmsimermirsrmbessesssssssssussssssssssassasmsssssarsiasses ssossessenes $ ! s
PArNErship INIEIESIS ..cocvvrriicrrssrmissarmsmerssssssst s ssasssssessossnss I ............ - $ $
Other (Specify S | O R NO ) s

TOMBY st D s §_ 0000000 ¢ 440,000.00

Answer also in Appendix, Column 3 if filing Iunder ULOE.

2. Enter the number of accredited and non-accredited mvcstors who have purchased securmes in this
offering and the aggregate doltar amounts of their purchases For offerings under Rule 504, indicate
the number of persons who have purchased securmcs and the aggrcgatc dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

A Aggregate
‘ Number Dollar Amount
\ Investors of Purchases
Accredited INVESIOTS ..ooccceroicirrinnneronns TR - § 440,00000 ~
NOR-ACCrERItEd INVESLOTS ....ccoe.vereesrvemnsessssessserseionssesesessessssid ssssassnsssssassrssssserasessen ! . 0 ' $_0.00
Total (for filings under Rule 504 ONIY) e LIS )
Answer also in Appendix, Column 4, if ﬁlmg under ULOE.
3. Ifthisflingis foran offermg under Rule 504 or 503, enter the mformatmn requested for all securities
sold by the issuer, to date. in offerings of the types mdlcated m the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
‘ M Type of Dollar Amount
Type of Offering ; Security Sold
RUIE 505 1..ooveotivs it ianseses cor e cae sessenass et ras smses s e ah s san s smmarnss sttt $
Regulation A f 5
RUIE 508 e evereeeeoeeeererseeeeeeeveseseeserssssanssesens e e es e s $
l P

4 a  Fumish a statement of all expenses in oormccnon vlmhl the issuancc and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expcnd:ture is

not known, furnish an estimate and check the box to the left of the estimate. ,
Transfer Agent’s Fees k as
Printing and Engraving Costs....neceicinsnneness eeseeees e beere e ere s AR AR AR R $_2.000.00
Legal Ft:t-.sfI [ 5,000.00
ACCOUNUNE FEES wrvvivvirreirmmrermtsasimnssasis s e sescrnemscnos | et as s raressvenras prent e m ek sensd AR e r T A A4AD bbb sb s ESeS s_5.,000.00
Engincering FEes oot snes s , e s et AR 11 O s
Sales Commissions (specify fi finders® fees separately).... I . os
Other Expenses (identify) | . . l O s
TOUAD oot ecenss st eresr e srsssiassren s sra s R pnarntsanrar s F oot : O s 12,000.00
i
4 0of9




—

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C— Qucsuon 4a ’Thm difference is the “adjuswd gross 488.000.00
proceeds to the issuer.” - oy - $ o
5. [ndicate below the amount of the adjusted gross procced tothei  issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymcnts listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Questmn 4.b above.
Payments to
l Officers,
| Dircctors, & Payments to
) Affiliates Others
Salaries and fees ... e eenes st s as as_«
Purchase of real estate I cereermese et areereastesens s as
Purchase, rental or leasing and installation of machmery ]
and equlpmcnt .................................................. 0s
Construction or leasing of plant buildings and facilitics | 0Os
Acquisition of other businesses (including the veluc of securmes invelved in this \
offering that may be used in cxchangc for the assets or securities of another
issuer pursuant to a merger) ... Il 0s Os
Repayment of indeb1edness ... crueerceirninsnsrssessisrenensressesssd S as s
WOTKING CAPITAL .rcrrereoraersssnssssnrerosssns . | ..................................... — as 7] §_488.000.00
Other (specify): | _ s s
| :
| R os s
Column Totals | ............................................ v ns.o0 [ 5._488.000.00

Total Payments Listed (column totals added)

The issuer has duly caused this notice to be signed by the undersxgncd duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to tl% Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited inv

r pursuant to p. aph (b)(2) of Rule 502.

Issuer (Print or Type) Stgn
UniPerk, Inc. °Zr :

" 2o

Name of Signer (Print or Type) Title i-Signer(Print or Type)
Roger Tumer CEO

ATTENTION ;

Intentional misstatements or omisslons of fact f:onstnme federal crlmlpallvloiaﬂons. {Se0 18 U.S.C. 1001.)

[ i
_5 of 9
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o

|
!
|
:
:

' ¢
1. s any party described in 17 CFR 230.262 prcscﬁtly subject to any of the disqualification
provisions of such rule? ...rcurnnees . !

See Appendix, Column 3, for state responsé.

The undersigned issuer hereby undertakes Lo furnish to any state administrator of any state in which this notice is filed a notice on Form

2.
D (17 CFR 239.500) at such times as required by state law.
: I
3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer to offerees. '
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true as duly caused thfs notice to be signed on its behalf by the undersigned

duly authorized person. 4 / !

f i

Issuer (Print or Type) Signafufe ‘ Date
UniPerk, Inc, - | W | / % % ¢
Nme (Print or Type) 'lfitlc)érint Mype) '

Roger Turner CEO

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Ong copy of every notice on Form

D must be manually signed. Any copies not manually signed 'must be photocopies of the manually signed copy or bear typed or printed

signatures.




, . Disqualification
Type of security | under State ULOE
Intend to sell and aggregate P (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} ! : (Part C-Item 2) (Part E-Item 1)
' Number of ! Number of
Accredited | Non-Accredited
State| Yes No : Investors || Amount Investors Amount Yes No
AL | | |
AK i | | |_:]
AZ | I
AR [ [ ] ; | | || —
cal | L1 C]
co ] ~ s C ]
ct | | ‘ | I |
DE {. Il ] | L[]
/ol B L]
FL L] o C[C ]
N [T
m - [ ] . L]
o | | | | [ 1| ]
o | ; L]
o | l | 5 [
1A L l | | —
<L | e
KY | | ; ‘ [ I |
LA ' 1 T ] |
ME | l
r——— ———&
MD | ! [ JjC_1
MAf | | ! |
= =, T
M| [ % | unsecursdtoans |7 | [sss00000|0 | [s0.00 [ *]
MN [ ] | . [
MS [ ! [ ]

70f9




1 2 3
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
.(Part E-Item 1)

{
Type of security i

~ Intend to sell and aggregate
to non-accredited ]
investors in State ;
|

(Part B-ltem 1)

Type of investor and
amount purchased in State
(Part C-ftem 2)

Number of
Non-Accredited

offering price
offered in state
(Part C-Item 1)

Number of,
Accredited

State

Investors

Amount

Investors

Amount

w
2

No

MO

MT

|

NE

NV

NH

NJ

[
|
T

il

| nM

-
=

1

§

unsecured loans

$25,000.00 (0

$0.00

]

N00000000ooo00E

pma——y
o

il
il

OHHOOOE0O00C 0ue

unsecured loans

$25,000.00

L

W

|
i

|
!
|
|
l
|
|
|
r
|
|
|
|
|
|
|
:
!
1
|
|

IO
00
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1 2 3 ? 4 | 5
: . | Disquatification
. Type of security | l under State ULOE
Intend to sell and aggregate ! o (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state ; amount purchased in State waiver granted)
(PartB-Item 1) | (Part C-ltem 1) | | (Part C-Item 2)] (Part E-ltem 1)
' X Nutnber of Numbeér of
NE Accredited Non-Accredited
State| -Yes No lnlvestors Amount Investors Amount Yes No
PR | L1
' i
i
: ;
; ’
t
; i
. |
i
’ |

af 9.




